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STATE OF SOUT]_ CAROLINA

(Caption of Case)

Example,: Applicat_ for a Class C Chanm"C¢4_ifi_ from

_h_ Doe _a Does Limo

(Pl,aso ty_ or prm0
Subn_ted by': 6(_.__C( _

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRAnsPORTATION COVER S]tgET

DOCKET _ . .

IftlaisisyourfirsttimefilinganapplicationwiththePSC,youwillnot
haw aDocketNumber.'TheConnni_on w_l a._ cmetoyo_ Ifyou
have f.d_l wi_ flx¢Cota_issionbef_r_aDocket Number was ass_I
andshoedb__rzd a_yv=.

Aadr , IqOb Q nl r 8. F= 6q(o ffsdq
rnqrtl{.  ach :60 2q  o o..

NOTE: The oovcr sheet mad iaformation contain_ hot=in ncith=r zcplao_ nor supplements the fflit_g and service of pleadings or c_her papers

aSberequiredfiliedoutbYemmplet_]y.law"This form is required for use by the Pubtio S_¢ic, Commission of South Ca_lina for_th¢ pu_ docketing and must

[ NATURE OF ACTION (Check all tltat apply) \" I

[] Application- Cl_s A/A Rt_'icted

[] Application. CLassC Taxi

[] Application-Cla_ C Charter

F-]Application-ClassC CharterBus

_'Application-ClassC Non-Eraergency

F'] Applic_ation-Cla_.C StretcherVan

[] Application-ClassE HouseholdGoods

[--]Applicatio_-ClassJRHazardousWast_

[] Application

[] Requ_.tfor Extensionto Comply with Order

[] Rcque._t forOrder Granting Autho_ty to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded,

[] Requestfor CancclIation of Certificate

[] Request for Susl_mioa

Request for Name Chang_ on Certificate

V_ RequesttoAmend Scope of Authority

_] Request to Amend Tariff (rate in_eaz¢, et¢.)

[] Request toAmend PassengerLimit

C iT
Bxht_t

•' [7 Late-Filed Exkibit

_SC c_ E]. I2ttcr

MAIL / DMS [] ProposedOrdc*

[] Publishes Affidavit

_] R_serva_onLetter

R_spo_s_

_] ReturntoPerSon

[] o_r:
F] Request for Reim-mmment

If you havo any quostions about this form, plca_ cot_k_.t the PUBLIC SERVICE COMMISSION at $03-896-5[ 6.0.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suit. 100
Columbia, South Carolina 29210

(Mailing addr_; Post Offi¢.c Drawer I 1649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC COI_rVENIENCE AND NECESSITY FOR
OFERATION OF MOTOR VEHICLE CARRIER

CLASS C- NON-_RGENCY
,, !,

Application is hereby made for a Ce_ficatc of _Vcnicnce and Necessity, in ace.ordanc_with the provision
of S.C. Code Aam., § 5g-23-10, et seq. (1976), a(i_____" _ere.,to.

I.Nmne underwhich'businsssistobeconducted(corporation,partnership,orsoleproprietorship,withorwithouttradename.)

J@(o bunh, r ?-,'t-  ._q leSca .,_.%Z-45T)
" " gtr_Aad_ssofAf_plicant....... -,"

MailingAddress OfAlyplic_t(if_ fi'omstre_address)

Phone Fm_,

ne:hprra.hms %tL(# ,,a  l,cGrr 
- - Ern_ilAd'_eK40

2. IftheApplicantisanLLC oracorporation,a copyoftheCertificateofExistence@ore theSouthCarolina

SecretaryofStateand theArticlesofIncorporationmust bs attached.(Ifinoorpomt_doutsideofSC, attaohSouth

CarolinaSecretaryofState"ForeignCorporation"Certificate.)

3° Select Entity TYI_; (Ch_k one)

t_'hdividtml Owner/Sole Proprietorship

[] Partnership-Listnames and addressofallperson havingan intergstinthe business.

[] Corporation-Listnames and addressesoftwo principalofficers.

 ene co

._"7'_" ) t • __ . . )
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilitie,.

Assets:

Cash

Receivables

ReaI Estate

Buildings and F__luipment ('Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and O_er AsseCs

Total Assets *

,L_abflities and Empty;:

Ac6ounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Aeemed Obligations

Other Liabilities

Total Liabilities

Capital Stock

RetainedEarnings

Total Equity.

Total Li'ab_IKtes. and Equity * " ' I

B_CE SI:[EET

Balance at Time Application is Filed:

* Total Assets Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rat_s and Charges (List only roaxJmum charges per m_le or trip, and/or hourly rate):

is t,'l.s t'mi(e,

Reque_ed Scope of Authority: Check all _;_-tie in whioh you _ rea_esting permission to operate
.,You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[] Abbeville

[] Aik_n

]-'] Alltmdale

[-7 Anderson

Bsmberg

[] BarnwelI

[] Bcauf_

[] Berkeley

[] Calhoun

[_ C'_l_sto_

[] Cherokee [-_ Florence [] Lee [_ Saluda

[] Chcs"ter [] G¢ol"gctown [] Lexington [] Spartanbu.rg

[-] Ch=t_rfi¢ld f-1 _¢,m, ille [] Marion E] Sumt_

C_cl_=don CDo==_,_ E3M_,mo_o C_U_o_

EJcon_ Z]_vto_ ElMoCo_,_k Z] wi_b,_s

[] Darlk_on [] Horty [] New_ [] York

[] Dillon [] s_l_r [] 0oo_

[] Dorchester [] Kershaw [] Om.tlgeburg _fSmtewide

[] Edgefield [] Lancaster [] Pickers

[] Fatr_Id [-'ILaur_ [] mc_d

_of9
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DESCRIPTION OF EQUIPMENT

You arc not I_luircd to own a vohic[e to file an application. However, prior to being issued a certificate by ORS,
you willberequixe,d _ haveobtainedavehicle.

Maximum Number ofPassengersVehicleisEquippe,J:ltoCarry:(Thenumber of passengers a vehicleisequipped

tocarryisbasedon thenumberofseatbeltsinthevchiole,includingthedriver'sscat_bclt.)

_I-7 Passengers,includingdriver

[] 8-15Passengers,includingdriver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

WHEEL-
CHAIR
LIFT

0od(_c

r (b

,_,, . ....
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNEI_ by 8n AUTHORIZED_/NSURANCE COMPANY REPRESENTATIV]L
The imur_ee quote must be complete, listiag curreat hasur_ee premiums. At the discretion of the Commission, a copy of euzr_t
imurartc¢ policies may be required. Do not provide a copy ofimur_oe l_olioies ullless requested. You will not be required to
pumhsse imtwance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of Applioant

Address of Applioant _

Amount of Premium_

Liabil/ty Insurance $ |/ (_0/7 .

The above quoted premium is for a term of _ months.

Ig_nimum Limits - Bodily injury and property damage limits will not be less
than the following:

Limits Quoted

Liability Combia_ Bach Oeear_ee $1,000,000

Medical Payrnetrts per Person
! !0oo

Name of Insurance C_mpany

Honfe Office Address of Company

I am fa_liar with the Commissioffs Rules and Regulations relating to insuranco requirements and the above quot_

meets the minimum insurance limits prescribed. The irtstamace company making ff6s quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina..

Date
;_uthoriz_/(Insur_ce Company Representative's Signature

NOTICE;

If you wish to self-insure your motor vehi¢te.s for liability and property d_mage, you gust comply with S.C. Code

Aria. Seetioas 56-9-60 and 58-23-910. For more iJffor_ation, eor_taet Vielde Coker with the Department of Motor
Vehicles at (803) 896-8457,

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

t_te South Carolina Worker's Compensation Commission (W,.CC) provided that you will be able to: 1) post a surety

b_nd or letter-of-ered.it v,_.b the WCC for a minimtim of $500,000, 2) agree to p a3, a 2"J._ly self-insurance _¢,'and
3) agree to pay an _lJauai a_._sment to the South Carolina Seoond Injury Fund. For rr_re Jnformatio_ contact the
WCC Self-Insurance Divisio_a at (803) 73%5712 or on the web at www.wce.state.sc,us/seff-insurance.
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Exhibit Fit. Willing_and Able _WA) .

]q'am¢ _" "

U.S/).O.TNo. ICC No.

I. Is there currentlyany outstanding judgments against thv Appl/chnt?

0 Yes _. No ..

If Yes, indicate natureofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations aad governing for-hire motor
carder operations in South South Carolina, and does Applleant agreo to operate in eomplianeo with these

statutes and regulations7,

(J_ Yes 0 No

3. Is Applicant aware of the Commission's insurance requir#ments and the insurance premium eos-ts associated

the_e_d_?
0

[t
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E_hibit on Dri-¢er Oual_tcatto_u_s

1. Applicant un_ds that drivers must possess at least a current Americad:Ked Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on f-de at the

company's primary place of of business within South Carolina.

2. Applicantunderstandsthatdriversmustbe incompliancewithallOSHA regulations.

Yes O No

3, Applicant understands that drivers mustbettaintxlintheuseofall vehicleinstalledsafetyequipmentsuchas
two-way radios,first-aidkits,tim extinguishers,andotherequipmentasoutlinedinPSC Regulstions.

(J_Y_ 0 No

4. Applicantunderstandsthatdriversmust beable to physicallypcffoxxeactionsnecessarytoassistpersons

with disabilities,including wheelchair users.

{Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo idemification badge that

easily identifies ihe driver and the company, for whom the driver works.

_Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the al:ea
of safety, and records that verify/record such trainiog must be kept on file at the company's primary place of

business within South Carolina.

_Y_ ' 0 No j.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

.: ..:

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, ot soq.(t976"), and amendments thereto,

and R.I03-100 through 1L103-241 of the Commission's Rules and Regulations for Motor Carrier's (Volume 26,

S.C. Code A_. Rogs., 1976), and R.38_00 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers C¢oIume 23A, S,C, Code Ann., 1976) and amendments thereto, and hereby

promises compliance _er_w_.

The Applioant for the Cortifioat¢ of Public Convcnim¢¢ and Nt;oessity as mt forth in the foregoing, swear or

a.fftrm that all statements contained in the above application are true and con-oct.

K_#ie,anes si_. ature

0 nc(-
Tiflo of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTR CARDLINA.
. r'/

COUNTY OF / "_/_'t'/d_-'-

)
)
)

_SWORN TO BIgFORE ME

lie

Commissioa Expires

- ^, _.oottt!a!ttset.

:2"i -*- I z-

2--/7--z g.,).,. ,.{,,
e

_i_llllllltltll_
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